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Parent/Guardian Transportation Authorization

Member/Minor Information

Name SCHA Member ID #
Date of Birth Phone Number
Address City State Zip

Parent/Guardian Information

Name Contact Phone Number

Address City State Zip

Emergency Contact
Name Phone Number Relation to Child

This form authorizes South Country Health Alliance to schedule non-emergency medical
transportation services for a minor child under age 18 without being accompanied by a parent or
legal guardian.

RideConnect must receive a completed and signed authorization before scheduling any
transportation services. The signed authorization is valid for 12 months from the date of
authorization.

Return completed and signed authorization via:

e Mail: South Country Health Alliance, Attn: RideConnect, 6380 W. Frontage Road,
Medford, MN 55049

e Email: rideconnect@mnscha.org
e Fax: 1-507-431-6328, Attn: RideConnect

Questions or concerns please contact South Country Health Alliance Member Services toll-free at
1-866-567-7242 (TTY 1-800-627-3529 or 711).

I authorize RideConnect transportation to schedule non-emergency medical transportation for the
minor/member listed above. I understand that this authorization allows a non-emergency
transportation provider to transport the minor child/dependent to and from South Country Health
Alliance approved medical appointments without being accompanied by a parent or legal
guardian.

By signing below, I indicate I have read and understand this authorization.

Print Name (Parent/Guardian) Signature (Parent/Guardian)

Date of Authorization

A separate form will be needed for each child.
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1-866-567-7242, TTY 1-800-627-3529 or 711

Attention. If you need free help interpreting this document, call the above
number.
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Attention. Si vous avez besoin d’une alde gratuite pour interpréter le présent
document, veuillez appeler au numéro ci-dessus.

Thov ua twb zoo nyeem. Yog hais tias koj xav tau kev pab txhais lus rau tsab
ntaub ntawv no pub dawb, ces hu rau tus najnpawb xov tooj saum toj no.
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Hubachiisa. Dokumentiin kun tola akka siif hitkamu gargaarsa hoo feete,
lakkoobsa gubbatti kenname bilbili.

Buumanue: ecny BaM Hy>kHa OecIiyiaTHast IOMOLIb B YCTHOM NEPEBONE JAHHOTO
JOKYMEHTA, TIO3BOHUTE 110 YKa3aHHOMY BBILIE TeJe(pOoHY.

Digniin. Haddii aad u baahantahay caawimaad lacag-la’aan ah ee tarjumaadda
(afcelinta) qoraalkan, lambarka kore wac.

Atencion. Si desea recibir asistencia gratuita para interpretar este documento,
llame al nimero indicado arriba.
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